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April, 2005 
John S. Sample 
123 Main Street 
BlueCross BlueShield 
of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 
Any City, ST 12345-6789 
Dear John S. Sample, 
Blue Cross and Blue Shield of Florida 
4800 Deerwood Campus Parkway 
Jacksonville, Florida 32246-8273 
www. bcbsfl. com 
At Blue Cross and Blue Shield of F1orida, we want our members to make better-informed health 
care decisions for themselves and for their families. The enclosed Personal Health Report for your 
BlueOptions5M plan is one of the new tools we provide to help you better understand your health care 
expenses. This report will demonstrate: 
• How your health care dollars are distributed among doctors, hospitals and other health care Providers. 
• Suggested preventive health services for each family member. 
• How your Out-of-Pocket dollars such as pharmacy purchases and Physician copays are being spent 
This report does not replace your Explanation of Benefits (EOB). Rather, it offers a broad picture 
of your health care activity. You may also find it helpful when planning for your F1exible Spending 
Account, Health Savings Account or tax planning purposes. 
Your Personal Health Report will be sent to you four times a year. The enclosed report summarizes 
2004 activity. Your first report for 2005 activity will be sent to you in a few weeks. If you have questions 
about your report please call the customer service number on your member ID card. Additional information 
about your health plan is available on our website at www.bcbsfl.com, or you may refer to your health 
care contract or benefit booklet. 
Please be assured that all of the health history information provided in your report is held in strict 
confidence. We hope this report is helpful to you, but let us know how we can improve future reports. 
We've included a postage-paid envelope and a brief questionnaire on the last page of your report for 
you to give us feedback. 
Customers are our reason for being and we want to help you make better health care decisions for you 
and for your family. 
Sincerely, 
DJ S:k-
Darnell Smith 
Group VP, Service Organization 
Blue Cross and Blue Shield of Florida 
u1~ rt ru 
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Frequently Asked Questions 
Who is included in my report? 
This report includes information on ali Members you are able to receive information about under HIPAA Guidelines. 
How can I have all my family members included in my report? 
Information for your spouse or a dependent will not appear on your report if your spouse or your dependent has asked 
to have his/her information withheld under the Hi PAA guidelines. If you have any questions regarding this practice 
under HIPAA, please cali the number on your member ID Card. 
What if I don't see all of my claims or expenses? 
• Some Pharmacy charges may be included in Hospital and Other Institution charges. 
• Not all charges incurred during the referenced timeframe of the report may be included because of timing issues. 
• Claims not covered by BCBSF are not included in this report. 
• The member responsibility amount does not take into consideration any amount paid by secondary insurance. 
• The claims shown are for your BlueOptions policy. If you had another policy with BCBSF during 2004, you can 
receive information about claims fi led under that policy by visiting www.bcbsfl.com. 
Can I use this report to file with the IRS or filing for my Flexible Spending Account or Health Savings Account 
reimbursement? 
Please check with your plan's documentation and with your tax professional to decide if these charges are qualified 
med ical expenses and can be used for medical reimbursement and/or tax purposes. 
What if I have questions about the Routine Health Care portion of my report? 
Your physician may prescribe a different series of vaccines and immunizat ions. Please consult with your physician if you 
have any questions. 
The information provided in this report is for educational purposes only. W e strongly urge you to contact your physician 
if you have specific questions regarding your health care. 
If you can't find an answer to your question please call the customer service number on your member ID card. 
Additional information about your health plan is available on the BCBSF website at www.bcbsfl.com, or you may refer to 
your health care contract or benefit booklet. 
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., BlueCross BlueShield of Florida 
Questions? Call our customer service 
number on your member ID card. 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared for John Sample 
BlueOptions Member Since: January 2004 
Health Care ID: 123456789 
SUMMARY 
Health Care Summary for all 
Members on 
John Sample's plan 
~ 
Health Care Summary for: 
John Sample 
Health Care Summary for: 
Mary Sample 
Legend 
Physician: 
Pharmacy: 
Hospital & Other Facilities: 
TOTAL: 
Physician : 
Pharmacy: 
Hospital & Other Facilities: 
TOTAL: 
Physician: 
Pharmacy: 
Hospital & Other Facilities: 
TOTAL: 
Copay 
Coinsurance 
+ Deductible 
2,725.25 
763.44 
12,907.86 
16,396.55 
406.25 
187.98 
1,929.49 
2,523.72 
1,098.00 
295.00 
8,409.77 
9,802.77 
$ Member Responsibility 
Provider Billed Amount$ is the amount you would have been billed by the 
provider if you did not have insurance. 
Member Responsibility$ includes any copayments, coinsurance and deductible 
amounts you were responsible for paying for the covered services within this 
report. Expenses for non-covered, limited or excluded services are not included 
in this report. 
THIS IS NOT A BILL. 
Page 3 of 12 
$ Member 
Responsibility 
588.42 
230.47 
1,370.11 
2,189.00 
$ Member 
Responsibility 
147.19 
59.40 
355.86 
562.45 
$ Member 
Responsibility 
281.19 
91.69 
506.55 
879.43 
.. , BlueCross BlueShield of Florida 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared for John Sample 
BlueOptions Member Since: January 2004 
Health Care ID: 123456789 
SUMMARY 
Health Care Summary for: 
Susie Sample 
Physician: 
Pharmacy: 
Hospital & Other Facil ities: 
TOTAL: 
Page 4 of 12 
Questions? Call our customer service 
number on your member ID card. 
1,221 .00 
280.46 
2,568.60 
4,070.06 
$ Member 
Responsibility 
160.04 
79.38 
507.70 
747.12 
+.~ BlueCross BlueShield of Florida All lnd_,cjent LlcenSN ol lhe Blue Cross and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For John Sample 
DETAIL 
Health Care totals for: 
1 
John Sample 
~ Physician Services Date of Service Physician 
05/25/2004 Dr. SMITH 
05/13/2004 Dr. SMITH 
04/29/2004 Dr. SMITH 
04/16/2004 Dr. SMITH 
03/11/2004 Dr. SMITH 
-
I Physician Totals: 
Pharmacy Services 
g '<,!, Date of Service Facility 
12/30/2004 
10/17/2004 
10/17/2004 
09/27/2004 
09/16/2004 
WALG REENS #00000 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
Pharmacy Totals: 
Hospital & Other Facilities 
Date of Service 
Begin Date End Date Hospital 
TOTAL: 
Description of Service 
URINALYSIS NONAUTO W/O 
IMMUNOTHERAPY 
IMMUNOTHERAPY 
OFFICE/OUTPATIENT VISIT, 
OFFICE/OUTPATIENT VISIT, 
Description of Service 
12/12/2004 12/12/2004 BREEZE HOSPITAL AMBULATORY SURGICAL 
OUTPATIENT 11/18/2004 11/18/2004 HOSPITAL, INC. 
11/11/2004 11/11/2004 REHAB CENTER 
10/11/2004 10/11/2004 MEDICAL CENTER 
06/23/2004 06/23/2004 MEMORIAL 
Hospital & Other Facilities Totals: 
OUTPAT REHAB FACILITY 
AMBULATORY SURGICAL 
AMBULATORY SURGICAL 
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2,523.72 
8.00 
26.00 
126.00 
173.25 
73.00 
406.25 
15.00 
32.43 
25.35 
105.20 
10.00 
187.98 
180.00 
458.00 
234.00 
135.75 
921.74 
1,929.49 
-
$ Member 
Responsibility 
562.45 
$ Member 
Respons1bil1ty 
0.00 
4.28 
5.94 
83.14 
53.83 
147.19 
5.00 
12.1 5 
5.00 
32.25 
5.00 
~-
--
59.40 
95.40 
76.87 
15.12 
12.76 
155.71 
355.86 
+.V. BlueCross BlueShield of Florida An Independent Licensee of the 
Blue Cross end Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For John Sample 
DETAIL 
0 
u 
Health Care totals for: 
John Sample 
TOTAL: 2,523 .72 
Routine Health Care: 
Men ages 40-64 should visit their primary health care specialist every three to five years to : 
• Measure height, weight, and blood pressure 
$ Member 
Responsibility 
562.45 
• Check cholesterol at least every five years as a screening tool for heart disease {starting at 
age 35) 
• Take a vaccination history with booster shots as needed, including a diphtheria-tetanus 
booster every ten years 
• Discuss the use of aspirin to prevent heart disease 
• Screen for colorectal cancer at least every five years {starting at age 50) 
• Screen for prostate cancer 
Use the visit with your primary health care specialist to ask any questions that you have. 
Health Care News 
Vitamin D Protects Against Cancer 
A diet rich in vitamin D appears to offer protection against colon cancer. A three-year study reported in 
the Journal of the American Medical Association _of 3,000 men ages 50 to 75 found those who con-
sumed more than 645 I Us of vitamin D daily were much less likely to develop advanced colon polyps 
that often progress to cancer. Good sources of vitamin D include fortified milk, some brands of mar-
garine, ready-to-eat breakfast cereal, enriched rice and pasta, and fruit juices and drinks. A vitamin D 
supplement may be necessary to reach recommended daily levels of vitamin D. 
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+.V. BlueCross BlueShield of Florida Ar1 1~Li~ofthe 
Blue Cl'OIIS and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For Mary Sample 
DETAIL 
Health Care totals for: 
Mary Sample 
~ Physician Services Date of Service Physician 
04/19/2004 Dr. JONES 
04/19/2004 Dr. JONES 
03/12/2004 Dr. JONES 
03/11/2004 Dr. JONES 
03/10/2004 Dr. JONES 
Physician Totals: 
fr1 Pharmacy Services 
~~ Date of Service Facility 
12/30/2004 
11/24/2004 
08/02/2004 
07/30/2004 
03/17/2004 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
Pharmacy Totals: 
Hospital & Other Facilities 
Date of Service 
Begin Date End Date Hospital 
12/20/2004 12/20/2004 MEDICAL CENTER 
09/17/2004 09/17/2004 MEDICAL CENTER 
08/20/2004 08/20/2004 MEDI CAL CENTER 
06/25/2004 06/25/2004 HOSPITAL CENTRE 
03/25/2004 03/25/2004 MEDI CAL CENTER 
Hospital & Other Facilities Totals: 
TOTAL: 
Description of Service 
OFFICE/OUTPATIENT VISIT, 
REMOVE IMPACTED EAR WAX 
ANTIGEN THERAPY SERVICES 
IMMUNOTHERAPY, ONE 
CT MAXILLOFACIAL W/O DY 
Description of Service 
OUTPATIENT 
OUTPATIENT 
OUTPATIENT 
OUTPATIENT 
OUTPATIENT 
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9,802.77 
70.00 
20.00 
336.00 
21.00 
651.00 
1,098.00 
12.79 
117.76 
31 .69 
117.76 
15.00 
295.00 
316.00 
214.87 
4,235.40 
3,570.50 
73.00 
8,409.77 
$ Member 
Responsib ility 
879.43 
$ Member 
Responsibility 
--
20.00 
0.00 
244.56 
16.63 
0.00 
281.19 
5.00 
30.00 
11 .69 
30.00 
15.00 
--
91.69 
76.61 
129.94 
150.00 
150.00 
0.00 
~---, 
--
506.55 
+.V. BlueCross BlueShield of Florida An Independent Licensee of the 
Blue Croes and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For Mary Sample 
DETAIL 
Health Care totals for: $ Member 
Responsibility Mary Sample 
0 
u 
TOTAL: 9,802.77 879.43 
Routine Health Care: 
Women ages 40-49 should visit their primary health care specialist every one to three years to: 
• Measure height, weight, and blood pressure 
• Receive a Pap smear test for cervical cancer 
• Take a vaccination history with booster shots as needed, including a diphtheria-tetanus 
booster every ten years 
• Test for sexually transmitted diseases if you are sexually active 
• Receive a screening mammogram at least every two years 
• By age 45, have your cholesterol checked, as a screening tool for heart disease, at least 
every five years 
Use this time to ask your primary health care specialist any questions that you have. 
Health Care News 
Osteoporosis 
Many American women with osteoporosis aren't being treated. According to a Stanford University 
study, 13 percent of women older than 65 are being treated for the condition, but 29 percent of 
women that age are estimated to have it. Ask your doctor if you should have a bone mineral density 
test to assess your risk. 
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+.V. BlueCross BlueShield of Florida AA lnd_,cjent LlcensM of the 
Blue Cross and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For Susie Sample 
DETAIL 
~ 
r1 
Health Care totals for: 
Susie Sample 
Physician Services 
Date of Service Physician 
10/26/2004 Dr. FEELGOOD 
08/23/2004 Dr. FEELGOOD 
06/30/2004 Dr. FEELGOOD 
04/02/2004 Dr. FEELGOOD 
03/10/2004 Dr. FEELGOOD 
Physician Totals: 
Pharmacy Services 
Date of Service Facility 
12/30/2004 
12/02/2004 
08/05/2004 
03/17/2004 
01/16/2004 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
WALGREENS #00000 
Pharmacy Totals: 
Hospital & Other Facilities 
Date of Service 
Begin Date End Date Hospital 
12/31/2004 12/31/2004 HOSPITAL, INC. 
TOTAL: 
Description of Service 
EMERGENCY DEPT VISIT 
US EXAM, ABDOM, LIM-
DRAINAGE OF SKIN AB-
IMMUNOTHERAPY INJEC-
CHEST X-RAY 
Description of Service 
OUTPATIENT 
12/20/2004 12/20/2004 MEMORIAL HOSPI- OUTPATIENT 
11/09/2004 11/09/2004 MEDICAL CENTER OUTPATIENT 
11/03/2004 11/03/2004 HOSPITAL INC OUTPATIENT 
08/30/2004 08/30/2004 MEDI CAL CENTER AMBULATORY SURGICAL 
Hospital & Other Facilities Totals: 
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4,070.06 
299.00 
745.00 
55.00 
26.00 
96.00 
1,221.00 
117.76 
20.30 
118.32 
12.29 
11.79 
280.46 
138.00 
1,557.10 
127.00 
199.50 
547.00 
2,568.60 
$ Member 
Responsibility 
747.12 
$ Member 
Responsibility 
·~-
-
-
15.35 
48.27 
55.00 
21.42 
20.00 
160.04 
30.00 
20.30 
5.00 
12.29 
11.79 
79.38 
138.00 
150.00 
0.00 
119. 70 
100.00 
507.70 
+.V. BlueCross BlueShield of Florida An Independent Licensee of the Blue Cross and Blue Shield Association 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For Susie Sample 
DETAIL 
0 
u 
Health Care totals for: 
Susie Sample 
TOTAL: 
Routine Health Care: 
4,070.06 
$ Member 
Responsibility 
747.12 
Your child should be seen by their health care specialist for a well child check-up at least every other 
year to: 
• Provide booster immunizations 
• Measure height, weight, and blood pressure 
• Discuss topics such as injury prevention, diet and exercise, and dental health 
Use this time to ask the healthcare specialist any questions that you have. 
Health Care News 
Family Fitness 
You can encourage your family to become fit by following these tips from the Centers for Disease Control and 
Prevention : 
• Limit how much time your children spend watching TV and playing video games. Limit how much time you 
spend doing these activities, as well. 
• Don't eat snacks or meals while watching TV. If possible, do some type of exercise while watching . 
• Schedule family fitness activities such as biking, hiking or tennis . 
• Set exercise goals as a family to help everyone stick to the fitness plan . 
• Encourage your children to try individual sports such as tennis or swimming that can be done throughout life . 
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+.V. BlueCross BlueShield of Florida All Independent Licensee of the Blue Cross and Blue Shield Association 
Questions? Call our customer service 
number on your member ID card. 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared For John Sample 
DETAIL 
Health Care Summary for all Members on 
John Sample's plan 
For Your Information ... 
TOTAL: 16,396.55 
$ Member 
Responsibility 
2,189.00 
Each member should find a personal physician whom they would contact when the need arises. 
This primary or family physician should be the one who helps you select appropriate specialists 
and treatment options when appropriate. Understand your cost in selecting a primary or family 
physician in the network compared with using a specialist. Selecting family physician vs. a specialist 
for treatment of some conditions will save both time and money. 
Cut Here 
Tell us what you think! 
We are interested in your thoughts on this new report. 
How do you think you will use this information? 
Is there anything that wasn't included in this report, that you'd like to see? 
How else can we help you? 
Please use the enclosed pre-paid envelope to send us your comments. 
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Personal Health Report Legend 
Contract Number: The BCBS of Florida unique------
identifier assigned to the policy holders account. 
.. 
{I< BlueCross BlueShie ld ~ of Florida 
• • =.. w:-= ::;-:.::;;__ 
Reporting Period: January 2004 - December 2004 
Personal Health Report Prepared for John Doe 
BlueOptions Member Since: October 2004 
Health Care ID: 1234567 
SUMMARY 
Questions? Call our customer service 
number on your member ID card. 
Covered Person: Name of person covered under --t-------► 
this pol icy for which services were rendered . $8,574.00 
$785.00 
$515.00 
Provider Billed Amount: Total amount of the 
billed services by the provider listed. 
Member Responsibility: This is the amount 
you are responsible for. You may have paid all or a 
portion of this when the services were provided . 
This amount may include the Calendar Year 
Deductible, any appl icable Coinsurance, 
Co-payments and/or services not covered under 
the terms of your benefit booklet. 
Date of Service: Month, day and year services 
were provided . If two dates appear, this is the 
start and end date of services . 
Description of Services: Procedure, service 
or supply provided, billed and processed . 
Hospital & Other Facilities: Supplementa l 
services which are used to support diagnosis 
and treatment of a patients condition are 
administered by these Providers. Examples 
would be physica l therapy and home health 
services . These may also include services that 
are related to ca re, for example: laboratory 
services and x-rays. 
63569-0305 SU 
rt 
TOTAL: $14,615.48 $1,636.00 
$ Prov19E;r.f.J!l:'l! $ 
Billed Amol)nt ~~ Res 
Physician: $693.00 $150.00 
Pharmacy: $894.15 $175.00 
Hospital & Other Facil it ies: $3,175.00 $265.00 
TOTAL: $4,762.15 $590.00 
Health Care Summary for: 
-
Jane Doe Physician: $1,475.00 $186.00 (Individual Member) 
Pharmacy: $2,979.33 $610.00 
Hospital & Other Facilit ies: $5,399.00 $250.00 
Legend 
Physician 
Pharmacy 
TOTAL: 
Copay 
Coinsurance 
+ Deductible 
$9,853.33 
S Member Responsibility · 
$1,046.00 
(Provider Bi lled Amount S is the amount you would have been bi lled by the provider 
if you did not have insurance.) 
Date of Service Physician 
=--Physician Name 
01/27/2004 Physician Name 
01 /27/2004 Physician Name 
02/06/2004 Physician Name 
02/07/2004 Physician Name 
02/21/2004 Physician Name 
07/21/2004 Physician Name 
07/21/2004 Physician Name 
Physician Totals: 
Pharmacy Services 
Date of Service Facility 
01/09/2004 Pharmacy Name 
02/07/2004 Pharmacy Name 
02/07/2004 Pharmacy Name 
02/21 /2004 Pharmacy Name 
05/16/2004 Pharmacy Name 
06/07/2004 Pharmacy Name 
11 /1 8/2004 Pharmacy Name 
Pharmac}'.Totals: 
Hospital & Other Facilities Services 
Date of Service 
Hospita l Begin Date End Date 
06/07/2004 06/10/2004 Hospital Name 
07/04/2004 07/06/2004 Hospital Name 
08/23/2004 08/25/2004 Hospital Name 
09/28/2004 09/28/2004 Hospital Name 
Hos1>_it al & Other Facilit i~s To~als: . 
Description 
,f Service 
Office Consultation 
Office Consultation 
· $ Provid~ $ Member 
• ~m!l1. ~o.!!Dl. Respons1b1hty 
8.00 
89.00 21.00 
Office/ Outpatient Visit 89.00 
Office Consultation 220.00 41 .00 
Office/ Outpatient Visit 85.00 41.00 
Office Consultation 54.00 21 .00 
Office/ Outpatient Visit 74.00 26.00 
Office/ Outpatient Visit 74.00 
693.00 150.00 
IJl.$.Prov,d~ $ Member 
i:ljiji~~~ Respons1b1hty 
Description 
of Service 
X-Ray Exam of Foot 
Init ial Hospital Care 
68.26 21.00 
78.75 15.00 
24.03 5.00 
92.75 21.00 
196.78 36.00 
216.79 41.00 
216.79 36.00 
894.15 175.00 
ffi:Prcwider]li $ Member 
1!3~ ~~ Respons1b1hty 
3,100.00 250.00 
2,333.00 250.00 
Emergency Dept Visit 2,100.00 250.00 
75.00 15.00 
7,608.00 765.00 
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